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for distal LMCA bifurcation stenosis, FKB after main vessel stenting
was not associated with better clinical outcome compared with no
FKB.
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BACKGROUND Unprotected left main coronary artery (ULMCA)
stenting has been investigated as an alternative to coronary artery
bypass grafting (CABG). However, long-term beneﬁts of PCI or CABG
in patients with ULMCA disease and reduced left ventricular ejection
fraction (LVEF) have not been established. The purpose of this study
was to compare the results of patients with ULMCA disease and
reduced LVEF undergoing PCI versus CABG.
METHODS We evaluated 42 patients with ULMCA disease (more than
50% stenosis by visual estimation) and systolic LV dysfunction (LVEF
less than 40%) who underwent PCI and 171 patients who underwent
CABG in Asan Medical Center from March 1992 to February 2011. Event
rates at 2 years were compared between the two groups.
RESULTS Preprocedural LVEF was not different between PCI and
CABG (34.29  5.9 vs. 32.4  6.2%, P¼0.10). The CABG group included
more patients with triple-vessel disease (P<0.001) and the PCI group
included more patients with myocardial infarction(MI) (P¼0.002). The
rates of target-vessel revascularization were signiﬁcantly higher in the
group that received PCI than in the group that underwent CABG
(P¼0.003). The composite rate of death, MI, stroke, or target vessel
revascularization at 2 years occurred in 19.5% of the PCI group and
17.4% of the CABG group (adjusted hazard ratio, 1.06; 95% CI, 0.46 to
2.46; P ¼0.89).
CONCLUSION In patients with ULMCA disease and reduced LVEF, we
found no signiﬁcant difference in rates of the composite end point
between patients receiving PCI and those undergoing CABG at 2 year
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BACKGROUND Although main vessel (MV) stenting with provisional
side branch (SB) treatment is regarded as a standard strategy for
coronary bifurcation lesions, two-stent strategies are needed sub-
stantially in real-world practice and cross-overs from one-stent to
two-stent strategies were observed frequently in randomized
controlled trials. However, there are limited data comparing different
methods of two-stent strategies. We sought to compare two-stent
strategies for coronary bifurcation revascularization using a MADS
classiﬁcation: main across side ﬁrst or SB ﬁrst techniques.
METHODS Consecutive patients who underwent drug-eluting stents
implantation for bifurcation lesions with SB 2.3 mm were enrolled.
We selected 673 patients treated with two-stent strategies including
main across side ﬁrst or SB ﬁrst techniques. The primary outcome was
major adverse cardiac events (MACE: cardiac death, myocardial
infarction, or target lesion revascularization).
RESULTS SB ﬁrst techniques were performed in 423 (62.9%) patients.
SB occlusion (3.8% versus 12.0%, p<0.001) and SB dissection (0.5%
versus 8.4%, p<0.001) occurred less frequently in patients treated
with SB ﬁrst techniques, and peri-procedural myocardial infarction
was observed similarly in two groups (16.7% versus 15.0%, p¼0.66).
During median 3-year follow-up, the rate of MACE was similar in two
groups (15.1% vs. 15.6%; adjusted hazard ratio, 1.02; 95% CI, 0.62-1.67;
p¼0.95). In multivariable analysis, independent predictors of SB ﬁrst
techniques were greater pre-procedural percent diameter stenosis of
the SB than the MV (odds ratio [OR], 2.21; 95% conﬁdence interval
[CI], 1.54-3.20; p<0.001) and SB lesion length >7.3mm (OR, 1.76; 95%
CI, 1.24-2.50; p¼0.002).
CONCLUSION The clinical outcomes were similar for patients with
coronary bifurcation lesions treated with main across side ﬁrst or SB
ﬁrst two-stent techniques. SB ﬁrst two-stent techniques could be
considered in patients with more severe stenosis of the SB than MV
and SB lesion more extending from the ostium.
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BACKGROUND Heavily calciﬁed left main coronary disease is one of
the most challenging in percutaneous coronary intervention. Coro-
nary artery bypass surgery is considered the gold standard treatment
in this setting. However, more and more patients decline or high risk
